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XIt NATURE OF BUSINESS

	

(provide a brief description),.

A water treatment facility. The primary duty of this facility is to reduce turbidity in raw water delivered to the City of Port Angeles
Water Treatment Plant during the three to five years during and after removal of two dams on the Elwha River. The delivered raw water
turbidity will be reduced from 2500 +1- NTU's to 20 NTU's depending on flows in the river. Use of Flocculents is required to assist in

this effort. Water discharged from the Elwha Water Treatment Plant will contain high concentrations of solids and PAC.
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accurate and complete. 1 am aware that there are significant penalities for submitting false information, including the possibility of fine and imprisonment.
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FORM

2NPDES EPA New Sources and New Dischargers
Application for Permit to Discharge Process Wastewater

I. Outfall Location

For each outfall, list the latitude and longitude, and the name of the receiving water.

Outfall Number Latitude Longitude
Receiving Water (name)(list) Deg Min Sec Deg Min Sec

1 48.00 7.00 10.00 123.00 33.00 7.00
Elwha River

II. Discharge Date (When do you expect to begin discharging?)

	

819107

Ill. Flows, Sources of Pollution, and Treatment Technologies

A. For each outfall, provide a description of (1) All operations contributing wastewater to the effluent, including
process wastewater, sanitary wastewater, cooling water, and stormwater runoff; (2) The average flow contributed by
each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if necessary.

Outfall Number
1. Operations Contributing Flow 2. Average Flow

(include units)

3. Treatment
(Description or List Codes

from Table 2D-1)(list)

1 Elwha Water Treatment Plant 2 to 18 cfs with up to 200k
mg/L solids

B. Attach a line drawing showing the water flow through the facility. Indicate the sources of intake water, operations
contributing wasterwater to the effluent, and treatment units labeled to correspond to the more detailed descriptions
in Item III-A. Construct a water balance in the line drawing by showing average flows between intakes, operations,
treatment units, and outfalls.

	

If a water balance cannot be determined (e.g., for vertain mining activities), provide a
pictorial description of the nature and amount of any sources of water and any collection or treatment measures.

C.

	

Except for storm runoff, leaks, or spills, will any of the discharges described in item III-A be internittent or
seasonal?

	

•

	

Yes (complete the following table)

	

M

	

No (go to Item lV)

EPA Form 3510-2D (Rev. 8-90) Form 2D
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IV. Production

If there is an applicable production-based effluent guideline or NSPS, for each outfall list the estimated level of
production (projection of actual production level, not design), expressed in the terms and units used in the applicable
effluent guidline or NSPS, for each of the first 3 years of operation. If production is likely to vary, you may also submit
alternative estimates (attach a separate sheet).

V. Effluent Characteristics

A, and B: These items require you to report estimated amounts (both concentration and mass) of the pollutants to be
discharged from each of your outfalls. Each part of this item addresses a different set of pollutants and should be
completed in accordance with the specific instructions for that part. Data for each outfall should be on a separate
page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and the
source of information. Data for all pollutants in Group A, for all outfalls, must be submitted unless waived by, the
permitting authority. For all outfalls, data for pollutants in Group B should be reported only for pollutants which you
believe will be present or are limited directly by an effluent limitations guideline or NSPS or indirectly through
limitations on an indicator pollutant.

EPA Form 3510-2D (Rev. 8-90)
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EPA I.D. Number (copy from item 1 of Form 1) Form Approved
OMB No. 2000-0060
Approval expires 3-31-86

This permit application
form was electronically
generated by P.A.S.S.

OUTFALL NO.:

	

1

1. Pollutant
2. Maximum Daily

Value (include units)

3. Average Daily Value
4. Source (see instructions)(include units)

a. mass
b.

concentration a. mass
b.

concentration

Chemical Oxygen Demand (COD)
0.00 0.00 0.00 0.00

Treated Water and Residuals Solids
Toxicity- April 19, 2004

Total Organic Carbon (TOC)
0.00 0.00 0.00 0.00

Treated Water and Residuals Solids
Toxicity- April 19, 2004

Total Suspended Solids (TSS)
0.00 0.00 0.00 0.00 Treated Water and Residuals Solids

Toxicity- April 19, 2004

Flow

n/a

0.00

n/a

0.00
Treated Water and Residuals Solids

Toxicity- April 19, 2004

Tempurature (winter)

n/a

0.00

c n/a

0.00

c

Treated Water and Residuals Solids
Toxicity- April 19, 2004

pH

n/a

0.00

n/a

0.00
Treated Water and Residuals Solids

Toxicity- April 19, 2004

Aluminum, Total
0.00 0.00 0.00 0.00

Treated Water and Residuals Solids
Toxicity- April 19, 2004

Iron, Total
0.00 0.00 0.00 0.00 Treated Water and Residuals Solids

Toxicity- April 19, 2004

Magnesium, Total
0.00 0.00 0.00 0.00 Treated Water and Residuals Solids

Toxicity- April 19, 2004

Manganese, Total
0.00 0.00 0.00 0.00

Treated Water and Residuals Solids
Toxicity- April 19, 2004

C. Use the space below to list any of the pollutants listed in Table 2D-3 of the instructions which you know or have
reason to believe will be discharged from any outfall. For every pollutant you list, briefly describe the reasons you
believe it will be present.

1. Pollutant 2. Reason for Discharge

Form 2D
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EPA I.D. Number (copy from item 1 of Form 1) Form Approved
OMB No. 2000-0060
Approval expires 3-31-86

This permit application
form was electronically
generated by P.A.S.S.

VI. Engineering Report on Wastewater Treatment

A. If there is any technical evaluation concerning your wastewater treatment, including engineering reports or pilot
plant studies, check the appropriate box below.

'i

	

Report Available

	

•

	

No Report

B. Provide the name and location of any existing plant(s) which, to the best of your knowledge, resembles this
production facility with respect to production processes, wastewater constituents, or wastewater treatments.

Name

	

I

	

Location

None Known

VII. Other Information

Use the space below to expand upon any of the above questions or to bring to the attention of the reviewer any other
information you feel should be considered in establishing permit limitations for the proposed facility. Attach additional
sheets if necessary.

Specific data pertaining to polutants is noted in the report: Treated Water and Residuals
accompanying this application.

Solids Toxicity- April 19, 2004

VIII. Certification

A. Name and Official Title (type or print) David F. Adkins
Civil Engineering Technician

B. Phone Number

(360) 565-1324

C. Signature D. Date Si ned
/

^//2174oo/

Form 2D
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